THE DIVISION OF HEALTH OF MISSOURI

t. Health, . — - NSS4 B0 3 B0 o S
awitee  HLEDNOV 18 1057 STANDARD CERTIFICATE OF DEATH SRR 4
Public E
:h Service I Registration District No. oo Q?):k.-------l’rimury Ragistration District No. ...\ ..Q...q-?J _______ ngjstmr's No..__g..._O_.l___--_,_’_u
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rudlgnnc. b 56‘;-;
9 1
S 30 o COUNTY Saline o STATEpiggouri  » ™ Saliné "}”’f
- 157 b. C|OTRY {If outside corperate limits, give TOWNSHIP only) | tnside Limits < chY , Imidu Limits
/ tomGrand Pass Township Yes L Mo om Malta Bend - ¢77[pvX] MO
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
henrotion 2 miles east of | 4 gays ADDRESSS{ p @t s not.. number§dre ] tefd
:ITAME OF DEFEASW Middle Last 4. Ds;E Month Doy Yoar
ype or print .
Bevia Anna Medlin Stockman oeatH Nov, I0th I957
P s I e R BT el
emale White _wiogy2p(¥  owvorceo[l¥uly 30th 1887 78
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond uiate of eountry) ©] 12. CITIZEN OF WHAT COUNTRY?
durin mn: ul lifw, aven if retired; INDUSFRY
HOUSE" wits "? | own home Cross Timbers, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Boston Bowman Medlin Effie ¥, Mitchner e m—m e — - -
15. WAS DECEASED EVER {N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Vo = mijlme e e e | None irs Fred Malter, Malta Bend, Mo.

18. CAUSE OF DEATHAEMM only one cause per line for {a), (), ond (c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - : ONSET AND DEATH
IMMEDIATE CAUSE (a} N .. .

[y - PR3

-
DUE TO (b)’ 20 (N

DUE TO {c) : 4& o

Canditiens, if any,
which gave rlse 1o }

lature in item 18. No symptoms will be listed.

above cavse (@),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

21.° | attended the deceased from P S- 7 , 1o /0 t, 7 and last ka@w- on

Death occurred of

>, ® on 'fhu date sfuiod ohove; ond to th- best of m my kmwledge. from the causes stated.

220. SIGNATURE 2. DATE SIGNED

7

% ‘zJ llying couse last.
'E"_g- E PART H. DT}'_IER SIGNIFICANT COMDITIONS CONTRIBUTING@DEAT‘PTLQ! not related to tha terminal disease condltion given in PART |'(a)

12 T ‘ YES[] MO [3\
s E[ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natues of injury in PART | or PART I of item 18.)
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S ¥ o 0 O

58 5[ 20c. TIMEOF _Hour Month, Day, Year

58 3 INJURY  a.m.

-] kS ) p.m. : }

“» D

2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
" E WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) . .

o WORK AT WORK
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g1

8 g.
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25

v

A3

. i
Z3e. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stare)

REMOVY AL (Specify) _ Iqqq Malta Bend cemetery M
24. FUNERAL DIRECTOR ’ IAISDRESS 2% DATE RECD. BY LOCAL REG. 26. REGISTRAR 5 NAYTURE
Campbell-Lewis Marshall Mo. 1-it- 7 %
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{Licensed Embolmer’s Statemsent on Reverss Side}
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STATEMENT BY LICENSED EMBALMER
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY I BBy i e e , Student Embalmer No. ...................

working under my personal supervision.

Student .....cceennninel. ettt aaa
Signature of Student Embalmer

Llcensed Emb .
" "B, 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of hcense)

: -. If embalmed by a STUDENT, he also shall sign in'his OWN: handwntmg e, =T Tedorar
" I this body is not embalmed fact should be so stated above.
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